Presumably benign neoplastic growths presenting structures characteristic of salivary gland tumors have been observed recently in sites quite unusual for such tumors. In one case the growth was attached to the right side of the bridge of the nose, in the other it arose in the left side of the hard palate. The presentation here is restricted to a brief account of the pertinent data on both of these patients. A discussion of the histogenesis and the position in the oncologic systems of the so-called salivary gland tumors is purposely omitted, since the present knowledge of this subject is admirably summarized by Ewing', Lang2, Kaufmann3 and Stout4.
Case I. Mr. A. R., a 60-year-old workman, was admitted to the New Haven Hospital on November 1, 1932, complaining of a growth on the right side of the bridge of his nose. He stated that the growth had commenced one year previously as a small "pimple" and had gradually reached its present size causing, lately, tingling sensations intermittently.
On examination the tumor had the shape of the "end of a sausage", measured 3 x 2 x 2 cm., and was attached to the right side of the bridge of the nose, not affecting the medial angle of the eye (Fig. 1.) . Its surface was coarsely nodular, covered by purple-blue skin, thin, but not ulcerated. It felt firm and was movable. On November 2, 1932, the tumor was excised by Dr. L. N. Claiborn, and the wound was covered by a full thickness skin graft taken from the left arm.
The removed tumor had the shape of a pecan, measured 3 x 2 x 2 cm., and appeared well encapsulated. Its surface was coarsely nodular and half of it was covered by thin, purple-blue skin which ended about the middle, encircling the mass as a ruff. About the tip the skin was broken in several places, the largest of these defects measuring 2 mm. in diameter. A section through the middle, parallel with the long axis of the formalin-fixed specimen disclosed smooth, yellow-gray, striated surfaces, peppered with minute dark areas on the periphery (Fig. 2) (Fig. 3) .
The centers of some of the smaller nests contain a cellular debris or a homogeneous material staining a deep pink. The peripheral cells of the epithelial nests frequently have a palisade arrangement.
The patient made an excellent recovery. When last seen, four months following the operation, only a scarcely noticeable scar marked the site of the removed growth.
Case II. Mrs. L. J., a 45-year-old housewife, was admitted to the New Haven Hospital on July 6, 1932. She complained of a growth in the roof of her mouth causing enlargement and soreness of her left cheek and obstruction of the left side of her nose. She said that at the age of 12 she first noticed something on her palate. This was opened and was said to have been a "glandular growth" and was not treated further. At the age of 22 all of her upper teeth were removed and she wore a plate thereafter. When the patient was 33 years of age this plate became broken, and at this time she developed a sore along the margin of the left upper gum. This was treated locally for about nine months, then it was curetted. Following this the wound healed readily. She had no further trouble until three years ago when a sore spot appeared on the left side of her nose, developing into a mass which gradually increased in size. Six months ago her left nostril became obstructed and the growth has since increased more rapidly. On the specimen the coarsely lobulated, well-defined tumor was attached to the left side of the hard palate, replacing most of the bony part of the latter and protruding into the cavity of the antrum. The main part measured 6 x 4 x 2 cm. and the tumor mass 4 x 3 x 1.5 cm. On the cut surfaces solid, yellow areas were seen surrounded by coarse strands of fibrous tissue, in other places cyst-like structures with a hemorrhagic and gelatinous content were evident. Microscopic preparations show that epithelial cells predominate in forming the tumor (Fig. 4) . They appear in nests surrounded by hyalinized fibrous connective tissue. In the centers of these nests the cells are stellate or spindle-shaped, forming a peculiar reticulated structure, the spaces of which are filled with a homogeneous material which stains a light pink. The size and shape of these nests of epithelial cells vary considerably, and in the larger ones the homogeneous, pink-staining material fades into areas resembling cartilage (Fig. 5) . Scattered through other areas epithelial pearls with central keratinization or calcification are seen; in other places hemorrhagic and necrotic areas predominate. One surface is lined by stratified squamous epithelium, the tunica propria of which borders on tumor tissue.
The patient made a splendid recovery. When last seen, eight months following the operation, she was able to speak well with the aid of a special plate, and to eat and drink with no difficulty.
